
TEMPORARY STORAGE UNIT PERMIT APPLICATION

PROPERTY ADDRESS: _______________________________________________________________

PROPERTY OWNER NAME & ADDRESS: ____________________________________________

____________________________________________

____________________________________________

PHONE #: ____________________________________________

EMAIL: ____________________________________________

APPLICANT NAME & ADDRESS: __________________________________________________
(if different from property owner)

__________________________________________________

__________________________________________________

PHONE #: __________________________________________________

EMAIL: __________________________________________________

TYPE OF STORAGE UNIT: _____ DUMPSTER
_____ TENT
_____ CANOPY
_____ TEMPORARY GARAGE STRUCTURE
_____ STORAGE UNIT
_____ OTHER ____________________________________________

PROPOSED DATE OF DELIVERY/SETUP: ____________________________________

PROPOSED DATE OF REMOVAL/PICKUP (30 DAYS MAX): ________________________________

PROPOSED LOCATION OF UNIT: _____ DRIVEWAY
_____ YARD
_____ STREET

RENTAL COMPANY NAME (if applicable): _____________________________________________________

PHONE #: ____________________________________________
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